OBJECTIVES The aim of this study was to evaluate a strategy of intentional underexpansion of excessively oversized balloon-expandable transcatheter heart valves (THVs) in terms of clinical outcomes, valve function, and frame durability at 1 year.
T ranscatheter aortic valve replacement (TAVR) is a proven alternative to conventional surgical aortic valve replacement (1) . Selection of an appropriately sized transcatheter heart valve (THV) is a complex component of the TAVR procedure.
Excessive undersizing may lead to paravalvular regurgitation (PVR) and poor device fixation (2-4). Excessive oversizing may result in coronary obstruction, atrioventricular block, mitral valve injury, periaortic hematoma, septal rupture, or aortic root rupture (4, 5) . Aortic annular rupture has proved to be a particular concern when oversizing with balloonexpandable valves (6) . In such difficult clinical scenarios in which optimal sizing cannot be achieved, we previously described a strategy of deliberate THV stent underexpansion by reducing the volume of the deployment balloon (7) . The risk of annular injury is potentially reduced, and the underexpanded valve can subsequently be post-dilated and fully expanded if assessment of PVR suggests that this is necessary and safe. We demonstrated that underfilling the deployment balloon by 5% to 10% resulted in a pre- 
RESULTS
The baseline clinical, echocardiographic, and CT characteristics are summarized in Table 2 . The mean age was 82.0 AE 7.6 years, 53.2% were female, and the mean Society of Thoracic Surgeons (STS) predicted risk of mortality was 7.8 AE 3.5%.
Procedural variables are listed in Table 3 . Access Values are mean AE SD or n (%).
CT ¼ computed tomography; GFR ¼ glomerular filtration rate; NYHA ¼ New York Heart Association; STS ¼ Society of Thoracic Surgeons. The percentage of THV stent expansion (defined as CT-derived stent frame area divided by the manufacturer's nominal stent frame area Â 100) is shown in Figure 1A . THV expansion immediately post-implantation and at 12 months was 85. PARAVALVULAR REGURGITATION. A potential concern is that suboptimal stent expansion might result in poor sealing and PVR. However, this sizing strategy Underfilling of deployment balloon, ml Tan et al. A localized effect on the stent frame inflow might be considered desirable if the intent is to reduce the risk of annular injury.
Circularity was generally excellent, although noncircularity was documented in the stent frame inflow in 1 patient (4.2%) and the midportion in 2 patients (8.3%). In neither case was there an apparent adverse effect on valve performance. As discussed previously, there was no significant change in stent frame eccentricity at either THV inflow, midportion, or outflow at 1 year.
STUDY LIMITATIONS. The relatively small sample size is a limitation of this study. CT follow-up was not complete. CT lacks the spatial resolution to completely exclude stent fracture, although it is adequate to exclude a displaced fracture. Although 
